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ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONAS.. ettt nnns | eeiieeaenieneaas KICK KIS I O ISR 3,333,536 | .coverrinenn. 3,334,823
2. Stocks:
2.1 Preferred SIOCKS. .......coiiiricrc e [ e | e | e 0 [
2.2 COMMON STOCKS........evuiiiiiiiiieirtiee sttt [ corteeinnietnniennniesnnienies | ereesenisssinsnnsnnsnnns | e 0 [
3. Mortgage loans on real estate:
BT RIS BN .ot | et | e | e 0 [
3.2 Other than firStIENS.........coieiiiiiiicre s [ e nes | ereeerisennenssnnnns | e 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)... e cevteeeeescreeeieeseeeeseseteseeseessssesesesessssssesesesssasssesesssessssssesesesssesssnsens | netesassssssesssssnssssnsesasaes | eeessssesesssnsnmsssnsnssnnenes | coeteesenssssesnesensnennees (O
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)... e tevteeeescreeeieeseaeesesetsieessessesesesesesasessesesesssasssesesesessssssesesesesesssnsens | setesasassssesssssssssnsesesans | eeessssesssssnsnmsssnsnsssnenes | coetessenssssesnesensnennees (O
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......ceveeicneerenireneneneieeeisneneens | eereieenenesieieiseneseenenees | eeeesssssesssesssssensssnnnnes | coeeeesenenseseessneneseeees (O
5. Cash (§.....25,598,122), cash equivalents (3.......... 0)
and short-term investments ($.......... 0) ettt | ceeere s 25,598,122 | ..cooooieerrnieennnns | v 25,598,122 | .covoveenne 27,084,301
6. Contract loans (including §.......... 0 Premium NOES).....vvveeeerceririreeerire et eseenes | et seeies [ ereieireninereeesnenseesienns | ceeesereieeneneeeeeessenes (O
7. Other INVESIEA @SSELS........c.ovuiiiiiiriiiiiciei e | criessissenssrnnennnnns [ crrieinniensennennennes | e 0 [
8. ReCEIVADIE fOr SECUMMES. ..ot | crietsinseinssrsnennnnns [ crrieinniennennensennns | e 0 [
9. Aggregate write-ins for iNVESted @SSetS..........cruririieerrricirrrreeeese s | e [ I [ I [ I 0
10. Subtotals, cash and invested assets (LINES 110 9).....ccrvriirrrrnnn e | e 28,931,658 | ..oooveereiceie (V1 IO 28,931,658 | ...coveeunne 30,419,124
11. Investment income due and aCCTUEM..............covieuriiciriiinicinicneiceees s [ e 15,630 [ ..o [ e 15,630 [ ..ovovviririene 28,394
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection..............ccocoeveecns [ covinniiinnns 242177 | | e 282177 | o 4,180,482
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cocoeerrrines [ errirnrrnnerinrnnens | e | e (O
12.3  Accrued retroSpeCctive PrEMIUMS..........ccuririiiurueireriecseeeieeeeseseseeeeseeesesseseesesesssssesesesns | eeeseseseensnsnssesnssenssenees | eeteerenssssesnsssnensesnaenns | seessssessensssssesssssnees (O
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS.............ccccviiuriiriiinicinicricneesseenesnsnens | e | ereenseesss s | e 0 [
13.2 Funds held by or deposited with reinsured COMPANIES............covrrurriererniierniens [ e [ | e (O
13.3 Other amounts receivable under reinsuranCe CONraCtS.............cooveuieercrieninnieneins | e | | s 0 [
14.  Amounts receivable relating to UNINSUrEd PlaNS...........coviuruririiiirirreccce s [ eereerrneesrneees [ creirinieensneeeinene | e (O
15.1 Current federal and foreign income tax recoverable and interest thereon...........ccccovvvcerees | errnincninnnneieeeies v | e (O
15.2 Net deferred tax @SSet..........cccoiciiiiiiiicicc e [ e | e | e 0 [
16.  Guaranty funds receivable or 0N AEPOSIL..........ceurriiiirirrrcceierre e seneisiees [ eerereeirnineeerrrneeies [ cereereneneensne s | s (O
17.  Electronic data processing equipment and SOtWAre............oeerururiniiecieinnieieieneeceeesirinnes [ eereeeinneneeesnneens [ ceeirnieessneeesens | e (O
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eereerermrereenrnereerne [ [ e | e (O
19. Net adjustment in assets and liabilities due to foreign exchange rates...........ccocoviirnnnae [ o [ | (O
20. Receivable from parent, subsidiaries and affiliates. ... [ e | s | e (O
21. Health care (§.......... 0) and other amounts receivable.............coccueueuriiririrneccesrrcceeees | e 411,843 | oo 207,450 | oo 204,393 | .o 216,998
22, Other assets NONAAMITEA............cooiiiiriiiccc et | ettt | orieensies e | eeeisieiese s 0 [
23. Aggregate write-ins for other than invested assets...........cceurrricrrnnicerrccesseeeees | e 24,697,892 | .o [V I 24,697,892 | ...ooovvnens 17,345,883
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 10 through 23)..........cc.ruurerrienrenerneeneeneineeneesseneessseessssesesssssssssesssenes | oresnsenseens 54,299,200 | ..ooverrrerrnene 207,450 | ..coovvvnnen 54,091,750 | .ooovverrrrnee 52,190,881
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccoeeoeoees [ corniiinnnnnirnnninins | e | e (O
26. TOTALS (LINES 24 8N 25)........cuuriueerereeeerineeersneesessesesesssesessesssessesssesssssssssssssessassessessseses | seessssnsssnns 54,299,200 | ..oovevrrerrnene 207,450 | ..ccoovvvnnen 54,091,750 | .ooovverernnee 52,190,881
DETAILS OF WRITE-INS
0907, et eeaeere ettt E RS e ettt nnsens | rentestent sttt entns [ cesesiesseneensenenstennenes | eeeientest st (N
0902, .. ettt ettt £ttt ennsens | reninsten e ent st nentns [ crseniesteneensennnntennnne | eeeient sttt (N
0903, ..ottt ettt E £ttt ennsens | reninstent st ent et st [ ersesiesseneentenenntennenes | eeesene sttt (N
0998. Summary of remaining write-ins for Line 9 from overflow page..........cocooveeerrnncnccnnnnies | e (VI O (VI O (VI O 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... reereurerrerrresisaressrsssessnssrssnessesne | sresessssssssssessessnsnes [\ I [\ I [\ I 0
2301. Risk Share RECEIVADIE. ..........ovurieriririieiec et sstsssessesssessas | seesesieeens 24,022,285 |.....ooverrenineinrneinnns | e 24,022,285 | ....ccoveenee 16,670,276
2302. ASO RECEIVADIE. ..ottt ettt snss | eesessnssenssnsens 875,607 |..vereereeneeneenernnineins | cereeeinerneineens 675,607 | .overeeeneerinnes 675,607
2303, ettt E SRRttt ennsens | eninstent st nntnntentns [ eeseniesseneensennnstennenes | eeeientesr sttt (N
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cooveereernnenceennnines | coveeennneeeesnes (VI O (VI O (VI O 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 BDOVE).....cu.overerrersesrereesiessesrrsnessresssseses | seeeeseeeens 24,697,892 | ..o 0] s 24,697,892 | ..oovininnns 17,345,883
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAed).........cuovreirrurererereeeieeniiieieieeneneserees [ eeeieinenienns 21,018,547 | ..o [ 21,018,547 |..oeiine 19,243,337
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceueuririiieerererreniieeesrnes [ e | e [ et [0
3. Unpaid claims adjuStment EXPENSES..........ccciueuriririieieirireriireieieisiseeeseeeesesesesesesssnens | eesereeeenenessesessesenssesesess | nesesessenssssesesssssnesessssssnns | ceseessasseseassssnssesesssenns [0
4. Aggregate health POlICY FESEIVES..........coiuiiriiicirirrieceeie e seneieiees | eeteiseneseseietet s nessetssesnnns | ceeeseesesetessenesesetstesssnnaes | eeeessesesseneseeseaessenenes [0
5. Aggregate life POIICY MESEIVES. ........cciurirriicieieire ettt et ssesenesees [ ceesesetesnsnsssessasssssssssesess | sesesessensassesesnsssnsenesessnns | ceeteessasseseassnsnsnsesesaens [0
6. Property/casualty unearned premilm FESEIVE..........ccurururiiueurieerereeieieieeerereesesnaseseins | ceeereinesenessessseessseeseeess | eeseeessenssssesessessnsesesssenns | ceteesessseseasssensseseensenns [0
7. Aggregate health Claim rESEIVES.........ccuiuiriiiii et esenees | et neeneiens | cereteeseneneseseesessneesetsneens | crebeerennseseaseseneseseeenenas [0
8. Premiums received in @dVANCE............cooieiriieiriiciniieinienienisseiee e sniesnieinnees | ceinneisseciies 7,052,221 [ oo | e 7,052,221 | oo 6,967,111
9. General expenses dUE OF ACCTUBH.........c.curviuiurureeeieeieereseeereie e seeses e seeretensnnenes | eeeeeneeseneneannees 158,665 |.vvvreereeeerenineereenirinens [ eererieeieirnes 158,665 | .ooveveerirecieinne 166,223
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).....ccuruevueriueerererireeieerinesereteesenessseseesens [ ereerereiserenesseesssensseseeees | seereeserenessesssssnssessssssns | ereseessnseseesssensseseseanens [0 R
10.2 Net deferred tax Hability............covoereeriiic e [ ceerereieise e seseseiees | sereieeseneseseests e seseaesenns [ creteensanseteeet s neneeeeeeas [0 R
11.  Ceded reinsurance premiums PAYADIE...........c.c.cururiiuiiririeiiceieseeeiesseeineeiseneneees [ ceeireneesensseseneseeesessenenes | eeeeeseesesensnesesessessseesees | sesesesessensneseesesessneneeees [0 R
12. Amounts withheld or retained for the account of Others............ccoocriiiriniiies | | | e 0 oo
13.  Remittances and items ot AllOCALEA..............ccoveiiririieiiiciiccceercnenres | | e | s 0 oo
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITEBNE)...v.veieecte ettt ssiesiesiens | ereeiieisesse e sssssssssssssens [ ereieiee et seseses [ ersessessessesesese e 0 [
15. Amounts due to parent, subsidiaries and affiliates...............cocoeoerrriirnnnncrsccins [ e B1,467 | | e 61,467 | oo 3,677,077
16, Payable fOr SECUMMIES. ........ovreeireirieciee ettt ensrenes | ctetssassesesssessssssetetssansnnes | eeessssesnssensnssesessesssesenees | sesesesessenennsesssssssneneses [0 R
17.  Funds held under reinsurance treaties with ($..........
authorized reinsurers and §.......... 0 UnaULhOMZEd FEINSUETS).......cucueeriircrriririniereiiees [ eeriririeiesnneeesisnenees [ e | e s [0
18.  Reinsurance in unauthorized COMPANIES..........c.cururiiieiiririeieieeeeie et sees [ ceeireneere s seseseiessssnsees | eeeesereesesesenesenesseseseesees | sesesesssssnennseessseseneseses [0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovvevee [ [ e [0
20. Liability for amounts held under uninsured accident and health plans...........c.cccoooeeoees e [ [ e [0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMENt)..veveeereeeerceneienen [ 15,490,057 | .oovviieininneririnnieieaas 0 [ 15,490,051 |.ovivennennens 11,943,078
22, Total liabilities (LINES 110 21)....cuurrueeririreireirereseeserineiseisesesesens et ssesssessessanens | oessnesnssnsens 43,780,951 | .o (VN [ 43,780,951 |..ovvrrrienens 41,996,826
23. CommOon Capital STOCK........c.euririierieireiriicieies et es | e ). 9 GO IS XXX et | e | e
24.  Preferred Capital STOCK..........cocrururieieirieic et | e ). 9 GO IS XXX et | e | e
25.  Gross paid in and contributed SUMPIUS............ccreruririniiirneiceesseeesee e eisnenenes | v ). 9 GO IS ). 0.9 SRR PSR 23,245,279 |.coeiine 23,245,279
26, SUIPIUS NOLES. .....eveiiectceciieiree ittt et et ea e seneisnenns | sreessnnennas ). 9 GO IS XXX et | e | e
27.  Aggregate write-ins for other than special surplus funds............cccovveeeeennncninncnns | v ). 9 GO IS D99 T DO [0 R 0
28.  Unassigned funds (SUMPIUS).........cvuceurvreeeereeeeseeneresineisssesessesesessssssssesssessessasssssanes | cesessnsesnns ) 0.0 U P ) 0.0 I IS (12,934,480) | ...coovvvnve. (13,051,224)
29. Less treasury stock, at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) IO ISR ). 9 GO IS XXX et | e | e
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR PR D00, ST T XXX i [ | e
30. Total capital and surplus (Lines 23 to 28 minus Line 29)..........cccovveeernniecnnnnens | coveieinns ). 9 GO IS )0, 9 SN P 10,310,799 [ 10,194,055
31. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccecvrerrrrrnnnennrcnniene | cviieenns 20,9, ST [T D09, SO P 54,091,750 |....cccceunnne 52,190,881
DETAILS OF WRITE-INS
2101, Premium TaxX Payable.........c.oiueieririeiiiiieeieeiees et sessssesseessessessnssas | oessnesseseeesnns 1,505,405 |..courereeerrneeneernnenenineens | ceeneeineineiees 1,505,405 | cooovvrreeinnn 1,530,023
2102. AP/ State Of TEMNESSEE. ......ceurvuerirereireieeie ittt st ssessesnns [ eestesisessenens 13,925,403 | ...eocvoeeeercineeneineienines [ e 13,925,403 |..ccovvrrenc. 10,288,461
2103. Stale ChECK LIaDIlItY.........cvurverirerreirireiscisireeiseeieeee st sessssssssenes [ ceseesessnnssnssnesns 59,243 | ..oieeieeneineeneineineinnes [ e 59,243 [ oo 124,594
2198. Summary of remaining write-ins for Line 21 from overflow page...........ccccevirrrnnineins [ e [0 R (0 R [0 R 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LIN 21 8DOVE).......vererrerresienrinrsrissirssienss [ermessesnaninns 15,490,051 | .oevviienninneneiinnieienns 0 [ 15,490,051 |.oviveinnencens 11,943,078
2707, £ E sttt | cerentnenens ) 0.0 U P XXXt e [
2702, oottt enins | cerentneiens ) 0.0 U P XXXt e [
2703, ettt | cerentniiens ) 0.0 U P XXXt e [
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccocoevvnncicinns [ eivinnnn. )..9 SN ST D9, 9 O DO [0 R 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 aboVe)......cocoreovicnnniiiniesiien f oo D00, ST T XXX oo [ [ 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year to Date

Prior Year to Date

1 2 3
Uncovered Total Total
1o MEMDET MONENS.....eoeeeaie ittt nen | rnissnsssinees O RIS PR 2,670,559 [ 2,659,678
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e ), 9.9 GO IS 66,462,040 |....ccccvurirrenne 66,801,100
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX rieirires [ | s
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX ereirires [ | s
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ e
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e )99, GO I 7,352,009 |..covoiriiiirinne 1,568,506
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | 0 | 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 9.0 NN PSS 73,814,049 | ..o 68,369,606
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ........c.curiierieiiceies ettt | cteteensete bt ss ettt s eenenenes | cetereeeneaeaeene s 34,403,171 | .o 31,719,480
10, Other ProfeSSIONAl SEIVICES........c.curuiiiiriiicieieie ettt ee s st | cteeessssetetesnesessteassennesesetens | oeeesnsnseesanenees 32,353,823 | ..o 27,797,725
11, OULSIAE TEIEITAIS. ...t | ettiet sttt ninnens | cetetietsins st nnens | cettiet bbb
12. EMergency room and OUB-Of-GrEA..........c.ouiiuiuruririiicieieteiri ettt cesees st ese st se st sssssesebessses | seessesessessassssesssassssssesesesanns | etessesesssssnssesesesssnssssesssesnns | seessssesessssssssesesssssnssnsesesanns
13, PIESCIPHON GIUGS......veeeceeietieeeie ettt ettt ettt ettt e st s et st e e ses s b b e e e eb et et st sesesebesesasssansesesns | 4eassesesssssassesesesasassesesesasasns | etsssesesssnsnssesesesssnsnsnsesesnns | seesnsesesssnssssesesasssnsnsesasanns
14.  Aggregate write-ins for other hospital and MEICAL............ccooiiiiiiiccrr e | e (01 (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............cceiiiicirirriicirieieeeeeesnnceieiesenenens | erereeesesssnsrsesssrsssesenssrsnes [ eoroesrnesssssnsrnesssssssnsseessnsns | srorssseessssssassesssssssssssseessanas
16, SUDLOLAI (LINES 910 15)....uuieureuiieieiieciee ittt sttt entns | eeisnstn st entess st enesent 0 [eiii 66,756,994 |....covrrrrrinnns 59,517,205
Less:
17, Net reINSUIANCE MECOVETIES..........oiuiieiiiieiet ettt essesensnies | etenistenisssnisnentsnenssnsnnsnsnnens | oobonessonisssnssnonssnsnssnsnssnsnnens | cononiesnisssnssssnesnenssnsnsnsnnans
18.  Total hospital and medical (LINES 16 MINUS 17)........cruruririiirieiririineeieesre sttt snsenees | eoesetessesesesetetseseneeseeeseens (0] O 66,756,994 |.....cccevirienne 59,517,205
19, NON-NEAIH ClAIMS........oiiii e | ettt nninnns | cetriettist st nnns | cettiet st
20. Claims adjustment expenses, including §.......... 0 cost cONtAINMENE EXPENSES........cvurvrvrereeiarrereeieirerines | e | cerereeeeeeeseneenees 453,995 | oo 452,146
21, General adminiSIrative EXPENSES. .......curvriiuirrieiririrteeeieiri sttt sese st ee st es et b et esebsbensnaes | £eeessesesssssnsnsesesesssnenesesesnns | eetessenessnsesssnnnes 6,563,878 |..covevrriririirinns 6,612,016
22. Increase in reserves for life and accident and health contracts (including $..
increase in reserves fOr life ONIY)...... ..ottt senens | srenesseessssnseseenssssnsnnsesssenss [ eorennsrnssssmsnsnssenssssssnsssesansns | seorsnsssesssssansnrsssssssnsnssessanas
23. Total underwriting deductions (Lines 18 through 22)............ccoeiurururniieeeeeeesneeeeesseseeeeisenesenes | eeseisssese s (U T 73,774,867 | ..o 66,581,367
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes XXX e | v 39,182 | 1,788,239
25.  Net investment iNCOME BAMEM..........c.cccuiiiiiieiiciciie e [ et eniee s | ebereeinecins e 16,504 [ oo 49,101
26. Net realized capital gaiNS (I0SSES)........cururururiirereireririieseieteirereseseeteesesesesereaesessesesesessssesesesesesssnsssssseseses | etessessseesssssssnsrsssssssssnsesens | sresssensesnesssssmnnsssessssssnnsnses | oesessssnsesnsessssssnsesssssnssnseees
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)........c.curuuririmieruririnirieieisrenece e seeeiseseessess s | eeseesseisese s seeeees (U I 16,504 | oo 49,101
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt [ ittt snsenes | sesies et | srest sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES......c.urvrvirrverruririeerirereeieieieiseneseseneeeeeesessseesesesesseennes | sosreeersese s eess s seseeees [0 0 | 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns XXX eereieeee | e 55,686 |..cceeurirrririininnns 1,837,340
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i e |
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees D, 9 OIS [F TSR 55,686 |....cocrrrriiininns 1,837,340
DETAILS OF WRITE-INS
0601. RiSK SHAre REVENUE.........cuuvueerriuieeiiieiseeieis st ses sttt sttt esssstns | sniseessseneens ) 0.0 NS DR 7,352,009 oo 1,568,506
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e XXX e [ (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens XXX | 7,352,009 [ oo 1,568,506
0707, ettt R RSttt nnns | sniieirenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0702, oottt RS £ bbbttt enns | sniieerenineeas XXX oritririrnrins [ nerneerneeneesneenesineeessseesnens [ cesseeseseessesenessessesseesesen
0703, ootttk R RSttt nnns | sntieirenieneeas XXX eritrinernrins [ onerneerneeneesneenessseeesssssnsens [ cesseessseessessnesseseessee s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e XXX e [ (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX i | 0 | 0
OO PP U OO PO oo PTT POTOT OO OO OO DOTPOO TSRO
402, et RS ARttt st entnns | eestetsest et st b st b ntentns [ crrentseet s e st ent s st nsenes | ettt
403, ettt entntnes | eestetsest et st et en e st estensns [ crtenis st s st ent st nsenen | ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccovreeirnrnniceeicnrneeieeesens | v (01 (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......euuirerrrierreriarsreisiessisrssnessesssssesnsssessnssnees | sesssssssssssssssssssnsssesnsnes 0 o 0 o 0
2907, ottt E R E £k E bbb en s st e | 2bseetene st et st st entensentsents | eesten e st ent et ene st tentas | sestenei sttt
2002, ...ttt E SRRk E bbbt en b st | 2bsestent st e s st ente st estenns | eestents sttt ne et tentas | sestenei sttt
2003, oottt £ R R AR R E ek E bbbt st st et | 2bsestents st et st ente st ntsenns | eesten et sttt ene st en st | sestenes sttt
2998. Summary of remaining write-ins for Line 29 from oVerflow Page.........coveeueururirninieeirsirneeieieeseseeenes | cereieisineseeeesse e (01 (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).....cv.eveurerrrrsrerrrssressisaneerssnsssesarssnesmsassssesensssess | eorssssssssssnssssssssssnssssssnsacs 0 [ 0 [ 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year

33.

Capital and SUPIUS PrIOT FEPOIING YEA..........iveueueueueeriresteeeeteeeeeseseeeeseseaesere b s eesesesebeeeseesesesesebes s st seseEebeeee st se s et e b e seaesebebebes s ansetetnas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32........eiuiiiiiieeeecte ettt s bbb et n st n s nrenas
Change in valuation basis of aggregate policy and Claim FESEIVES............ciuririririiiieieeeieere ettt
Net unrealized capital GAINS ANG IOSSES..........c.iuriiuriririririeeirte ettt ettt
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ceiiiuruririiieiere et
Change in NEt defErmed INCOME TAX........vriieeieieeriri ettt ettt s bbb st es bbbt enansenas
Change iN NONAAMITIEA @SSELS..........cueueueeiiireeieiriei ettt sttt st s bbbt st s bbb e e b et b e es s bbb et e e b et eses s nantenas
Change in UNAULNOTIZEA FEINSUIANCE. ..........cururuiriireieietsi ettt ettt et e bt s e ee b s bbb e s e et eb bt enses bt e s s enas
ChaNGE IN TFEASUIY STOCK. ......e. ettt sttt ettt es et s s bbb e s 2 s bbb e e s bbb e b b e b st s bbb ee ettt s s
ChanGE IN SUMPIUS NOES........eueeiieeecieteee ettt sttt b et e bt s bbb o2 s bbb e £ 2828 E e £ £ 82 bbbt e s bbb et e e sttt nanneae
Cumulative effect of changes in aCCOUNtING PHINCIPIES.........cviuiururiririei ettt
Capital changes:

AA.1 PRI TNttt £ SRR £
44.2 Transferred from SUrplUS (StOCK DIVIAENG).........c.voiieruieieiieiciees ettt ettt ettt nrebnas
44.3 TranSTOITEA 10 SUMIUS. ... vuiueieieeeeeii ettt ettt e bt s bbb E et o £ ee 8 E b b E e s bbb s et e s e s e bbb et ennrnnenas
Surplus adjustments:

A5.1 PRIA TNttt £ R R RS nERenennen
45.2 Transferred to capital (STOCK DIVIAENG).........c.cururuririieieieieiseet ettt
45.3 Transferred from CAPIAL.............corriei ettt st s bbb s bt a et
Dividends t0 STOCKNOIAETS...........cuiiiiiciiciici bbbt
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........cuurvritueieeriire ettt ettt ettt ens et se bbb eesebebnas

Net change in capital and SUIPIUS (LINES 34 10 47).......c.cueuiiriieieeeirre ettt ettt ens et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)............cciuiuiiiiiiiiriiiiecer et

..................... 10,194,055

........................ (485,791)

....................... 4,020,643

......................... 116,744

..................... 10,310,799

..................... 10,679,846

..................... 10,194,055

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........couiururuririniicieie ettt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......cruiuiietieeeeiie ittt sttt ettt se ettt snninieea




Premier Behavioral Health of TN, LLC.

BHO TennCare Operations Statement of Revenue and Expenses

For the Quarter Ending March 31, 2004
Report 2A

Member Months

Revenues
TennCare Capitation
Risk Share Revenue
ASO Revenue
Investment (Interest)
Other Revenues

Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Outpatient Mental Health Services
Outpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services

Subtotal
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medical and Substance Abuse

Claim Adjustment Expense

Administration *
Rent
Salaries and Wages
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real estate
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroll taxes
Other (excluding federal income and real estate taxes)
Investment expenses not included elsewhere

Total Administrative Expenses
Total Expenses

Net Income (Loss)

Current Quarter
Total

2,670,599

66,462,040
7,352,009
195,000
16,504

0

74,025,553

19,203,865
1,180,755
18,184,853
1,095,204
6,549,282
3,125,609
1,042,668
13,555,263

137,590
1,795,121
886,784

66,756,994

66,756,994

453,995

350,658
3,996,487

4,506

13,041
407,648
102,846

35,756
236,048

89,966

46,119

28,341

8,403

9,069

1,429,861

129

6,758,878
73,969,867

55,686

Year to Date
Total

2,670,599

66,462,040
7,352,009
195,000
16,504

0

74,025,553

19,203,865
1,180,755
18,184,853
1,095,204
6,549,282
3,125,609
1,042,668
13,555,263

137,590
1,795,121

0
886,784

66,756,994

66,756,994

453,995

350,658
3,996,487

4,506

13,041
407,648
102,846

35,756
236,048

89,966

46,119

28,341

8,403

9,069

0

1,429,861

129

6,758,878
73,969,867

55,686

! The ASO fee Administration expense breakout is assumed based upon current sub-contractor's expenses.
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CASH FLOW

Curre:t Year Prior Yeir Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE..............c.eiiiiciieicc ettt [ cesnisenien et ees 74,122,395 | ..o 277,159,252
2. NetiNVESIMENT INCOME. ..ottt bbbttt nens | eeebseins et eeae 32,778 [ oo 174,082
3. MISCEIIANEOUS INCOME.........ouieeirieiriiciiicir ettt bbb bbbttt bbb | ohsthetcb st st st et sns et snsnssnnniens | onietsni et s et s s
4. Total (Lines 1 through 3) 74,155, ..277,333,334
5. Benefit and 10SS related PAYMENLS.........c.cucuriiiieicieir ettt ettt [ eeere et 75,639,130 273,038,388
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS...........ccucuruririireererirrneeeeieerneeieieieeeeseeeseenes [ e
7. Commissions, expenses paid and aggregate write-ins for BAUCHONS............couriiiieiiririiccereee e eeeies [ et [ e
8. Dividends paid t0 POICYNOIAETS..........c.cuiuiiiiieicieeeti ettt ettt sttt ns e ses et benensenens | creteteentnnnetntnsnssesesetebessnsenetes [ ceesetetesseneeseest s se st e naas
9. Federal and foreign income taxes paid (recovered) $.......... 0 net tax on capital gains (I0SSES).......euvvereurererrrirereueieirirererereeeies | srerersiessesnssssesssrsssesesesssnsnns | seessrsnseesssssesnseesesssssessssessanas
10, TOtal (LINES 5 thIOUGN 9)...e.vvieeiiierciecee ittt sttt entes | cbnessentes s tnnstns 75,639,130 | .ovoverrieirne 273,038,388
11. Net cash from operations (Line 4 MiNUS LINE 10).........ciuruririiiieieee ettt ns et sse et ssennsans | ebesssnenseessneasnes (1,483,957) [ coovoveeeeeee 4,294,946
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BOMAS. e veeeeeeee ettt 8RRt n bbbttt | iestenes st enen 625,000 | cooovererrieieins 2,695,000
12020 SHOCKS. ...ttt | ctnb ettt | ettt
12.3 MOTEGAGE 0BNS. ...ttt ettt ee bt e s bbb eee st es e s e se bt esansetenesesnnsnnntans | seetseteteestatsesetetetstaesetetetannns | 2tetetntetet et aen ettt b et
124 REAIESIAE.......ooe bbbttt | ettt | ettt
12.5 Other iNVESIEA @SSELS.........cuviiiiieciicict bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12,7 MiISCEIANEOUS PIOCEEAS. .......eveieieciieeee ettt ettt ettt et b ettt st s bbbt s bbb b s b bt s et s e nnee
12.8 Total investment proceeds (LINES 12.1 10 12.7)......curuiiriiiciereeecciesier ettt snssse e snsnnnnes | oeeessssessesessannsenana 625,000 | .ooevereeriiee 2,695,000
13.  Cost of investments acquired (long-term only):
13,1 BOMAS. e veeveeees ettt Rt n bbbttt | iestenes st enen 627,222 | v 2,711,585
132 SHOCKS ...ttt | ctnb ettt | ettt
13.3 MOTEAGE 0BNS.......eeeeeeece ittt s et e s b ek e et s et et s snse st et ansetenesesansnnetans | seetseteteeetatsetetete et sesetetetannns | 2tetetntetet et e ettt a et
1314 REAIESIAE......oe ettt | ettt | et
13.5 Other INVESIEA @SSELS.........cucviiitiiciicieict ittt | cttietnbe sttt | ettt
13.6  MiISCElANEOUS PPICATIONS. ... .c.ueeriiiecieieieeeieit ettt ettt s ettt st s bbb ses et a b st ss s b e b ebes e ansesebesesasnssnsesesnes | srsssesessssssensnnnssssssennensasassnns | sbetessnsesessssssnsnesessassssnsesasanas
13.7 Total investments acquired (LINES 13.1 10 13.6).......cueururiiirieicieeiee ettt ettt ses e snensenes | estenssssssssessanneseanas 627,222 | oo 2,711,585
14, Net increase (decrease) in policy 10anS and PrEMIUM NOES.......c.cuevriiiururiiiiircieieiee ettt sb ettt ee e setesstaes | 2reteessassesetessesssenesesessssseneas | ensesesserensseseansseneseseesaesasenes
15. Net cash from investments (Line 12.8 MIiNUS LINES 13.7 @NA 14)........cuoiiiruiiiieeierre ettt s sne e | eretessesesseseeeeseneensees (2,222) | v (16,585)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPIHAI MOLES........ceieceiiieie ettt s bbbttt ee et ebe s et snsesenes | 4eansesetssnsaesesetesassssesetetesannns | 2eetassesetetssnsansebetesaesensebetanas
16.2 Capital and paid in SUIPIUS, 1€SS TrEASUIY SLOCK. ..........iruriririeieiieieieirieicie ettt nsese s es st nees | seensssetssnenssseeesessssesetsbenenanns | sessesesesssesasannees 6,369,927
16.3  BOrrOWEd fUNGAS TECEIVEM..........uiiiiieiii bbbttt | cttietnies sttt esiens | etiet et
16.4 Net deposits on deposit-type contracts and other inSUrance abIlItIES...............ccueueuriiiirrece e | et seens | ceeeseere st b s
16.5 Dividends 10 STOCKNOIAETS...........c.coiiiiiiiiiciici ettt | cornieinnietnni ettt | cortiei e 869,927
16.6  Other cash provided (APPHEA)...... .. cerueurriieieeeir ettt et ee s s sesee st s e s e e s eeebesensenesesessnes | sesnsssessssssesnsnenssssnseseenssnsnsnns | sbetesnsesesssssansnesestanaesnssesnanas
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6).........ccoeeurrrerernnins [ crnniieiiiicsssicces (U 5,500,000
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 plus LiNE 17)........ccccuriiiririninieieessnceieieessese e | eveeneneneeeisinenens (1,486,179) [ <ooveveveeeee 9,778,361
19.  Cash and short-term investments:
19.1 BEGINNING OF YT ...ttt bbbttt s b bbbt ee bbb s et et etesenansnnes [ oebetsssnnseensneasaes 27,084,301 [..oovieciriene 17,305,940
19.2 End of period (LINE 18 PIUS LINE 19.1)... ..ottt ettt sttt | eeisnesnsssnesnnienes 25,598,122 |...oovvirincriianns 27,084,301
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,001 oot E R RS E SRR E £ RS R R E R R Rt R st s b tiens | eetiesteets et et n sttt ntas | ettt s
20999 TS ettt E £ EE R EE ek eEfen et en ettt | srt ettt 0 [ 0
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EXHIBIT OF PREMIUMS, EN

ROLLMENT AND UTILIZATION
6 7 8

1 Comprehensive (Hospital & Medical) 4 5 9 10 1 12 13
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. PO YOI [ e 887,376 | e [ | s s e | [ 887,376 |..veeeeeereereeneenees | e e [
2. First QUaMET.......ccoveeeeeeceeeeeiceseesseenieee s | e 894,979 | [ [ | | [ | [ . 894,979 | ..o | e [ [
3. SeCoNd QUAMET........covirieiiirie e e 0 e [ e | | | | [ e s e | [ e |
4. Third QUAMET.......cocueeririieeeeisr e eeeieis | e 0 [ e | e | e [ [ | | s [ | | e | e
5. CUMENt YA ...t | ceeiniennisn s 0 i [ | | ernsnnsnensnensnenns | ennsnsssnnnsnennsnsenns | eonenisnessnennnensnerane | eroniessneessnennsnessonenns | eroniensneessneensnesssnnens | eronienonenonsnennnenns | onessnsnsnensnennnens | sronsensnienonsenenrannns | oneessnessniensnesnineas
6. Current Year Member Months..........oooovoiniiiiiiniicnes feoiinias 2,670,559 ..o [ Lo L L L | | 2,670,559 | .o [ e [
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. ..o | e 101,841 [ [ | [ e [ [ [ e [ 101,841 [ e | e | e
8. NON-PhYSICIAN.......oovmiriireeeeeiereisree e | 329,007 [ ovoivivernnnnnninns | oo | eeessissessessessesnesnennes [eroensennennnnnensssnsnnens | eenenesnsnenensennennes | conesnesnsenesnesnennenenes | eonesnesnesnennesnesnennens | oseenennennes 329,007 | ..ivieiiirienrennenninnes [ enrennnnnenenenens [ [
9. Total s | 430,848 | (O I (O I (O I (O I (O I [ I (O I 430,848 |...oooiiiiiiinns [ ISR [ ISR [ ISR 0
10. Hospital Patient Days Incurred..........coooeerniniinienniins | oo 59,358 | .o [ [ [ L L [ [ 59,358 [ [ e |
11. Number of Inpatient AdmisSions...........cccoeeerrniicinisinins | 4,575 | | i e | [ [ | | 4575 | [ [
12. Health Premiums Written ..o oo 686,462,040 | ...ooovoevereereirennes | e e [ | e | [ | e 66,462,040 ..o [ [ [
13.  Life Premiums DireCt.........cccovcvurieinieininriniicrenienes | e 0 e [ e | | | | [ e s e | [ e |
14.  Property/Casualty Premiums Written...........cccocooriinrvns | oeennnnccesneneenes 0 [ e | e | e [ [ | | s [ | | e | e
15.  Health Premiums Eamed..........c.ccoovvvviniseirsrcrcinnns [ oo 66,462,040 | ..o | s e [ | e | [ | e 66,462,040 ..o [ [ [
16. Property/Casualty Premiums Eamed............c.cocovvvernrns | eeennnnccnsnncees 0 [ e | e | e [ [ | | s [ | | e | e
17.  Amount Paid for Provision of Health Care Services...........| oo 64,981,784 | ..oooveeeeeieeeeeeeees Lo Lo L L Lo e 64,981,784 | ..ooovieeeeeeeeeees [ [ e,
18._ Amount Incurred for Provision of Health Care Services..... | .....c...c..... 66,756,994 | ..o | | | e | eeneessneensneensneensneens | eenessnensnesnsneensnesnine | sreniennsennnsnnnsneenens | sreseenes 66,756,994 |...ooiiiiiiiin [
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claims aNd OThEr ClAIM RESEIVES. ... .. cueuitiiitititetii ettt st et et et stsietsteststatatatee | fototsesetesesaeseseeesessesesseseesseae et et esemamae | £eeteeeesesesesessesesnhessessansehesesassesnsnsseass | fefesessesesesessssssessensesssassnsehesesassnseseses  £oefesesetsesesnsesssssseseeesessssesesesesasassnsese  4eesesesessssssesesesssssnsesesesassnsesesassnsnes | corassesesesessssnnsesesasssansecs 21,018,547
TR R IR Lo T O 21,018,547
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year

1. Comprehensive (NOSPital @NA MEICAI). ...ttt ettt s s ese et es s sesesesens | sesetesesasassetesessssessnsessssssssesnsass | sesetetesssnsssesesssssnssssesesssssesesesns | 1eetsesesesssnsssesesasnsnssnsesasasassesnsns | sessassesesesssnssssesesasnsnesssnsesssassnsas | seesssassesesesnsasnssesesssnsesesnsesnns (0 T
2. MEICArE SUPPIBIMENL. ..ottt ettt h et e b e s E b s o2 e8 b b e b £ e£ 28 e b ek et ess£eesetebesesesaesnsesesn | £essesetetssnsaesesetesasnseseaesesnsssesass | esassesesnssensesnsntesssnsenesesasasesens | tetesasssesesssnssenesesesasnsnsesesasasens | oetetesasassetetaeataesetetesstneeseiesenanns | netetetetaeet ettt sttt eees (0 T
3l DBITAI ONIY....eeee ettt e E k£ £ SRk ek e £ £ AR e E e R £ £ e AR bR SR SR e E et e £ £ A eE e b e s s eerebebe bt assnsetetanne | ettietetetataesetetetetntaesetetetasnsetets | ererseseteteeaeesntetesetatnnetetenasenens | eetererntetetetneaenetetetasasenetetesanens | netetesatnsetetetntaenetete st e sesetetenanas | netetetee e ettt ettt es (0 T
A VISION ONIY.c..eeeeee ettt ettt st s bt e e h e et e £ 28 E e b e e £ 282 b e b b £ £ e hebeE s ns e b et et esansebe bt eeaesetebetaseetesans | netetetesatetetetesataenetetetasasnsetetans | neseietetatatesetetetatansetetetesannesetetas | setseteteteeaesntetetetatenetetetesanenetes | 4eetatsetetet et atetetet et et e netetetennnnnes | shetetnserete ettt a ettt e et (0 T
5. Federal Employees Health Benefits Plan PremiUMS..........cciriiiiriiii ettt sse et snnns | 2teteessassesetsssesessseaesasssesesesesasans | coetesneassnsesesssnsnssesesesasasesesesesans | 2reseuesssassnsesesssnssesesesssnssssesesesans | osseseussnsnssesnsesnsnssssesesssssssnsesans | eresesnsnsnsnssesnsssssssssssesesssnnas (0 T
B, TH1E XV = MEBAICAIE. ... veoceeeececit ettt etttk b bbb stnes | £eebseeteebsee b s st b st bt entsessentaes | 2esestasessstaessestaessenesessanssensantsnnss | oesssessssaeesassessensessanssessanssessans | oeeeseetnesaste st es e st eet st et entntns | setsestnes et sttt LU T
7o THIE XIX = MEAICAIT. ... oottt bbbttt | eeisessaniseesen et 14,359,279 oo 50,622,505 | ...ooverireeeirneinrinn 4,425,022 | ..o, 16,593,525 |..covevrerirerineineinnes 18,784,301 |.evveeveierineireiines 19,243,337
8. ORI NEAIN. ... bbbttt en bbbt bens | chetnietntsn et ene e s snesrensenenis | deeheniessneensntsnsnesn et en et en i s enenes | fenienenesnenesnene st nr s nrene e s snsnsenes | enieteneetenesn e es e er e sn i en et eneies | cebeni et st en ettt 0 [,
9. Health SUDLOtAl (LINES 110 8)......vuuieuirriueiicieiseeise sttt sttt entns | snbsnan st nes 14,359,279 | oo 50,622,505 [ ..o 4,425,022 | oo 16,593,525 | ..ovvvsririnisninniiaas 18,784,301 | oo 19,243,337
10, Other NON-NEAIN. ... bbbttt bbb enb i sens | cetettet b ettt bnies | cebeti et enb et e ettt nies | eebeteni ettt | seiet ettt | ceti et 0 [
11, Medical incentive poolS aNd DONUS @MOUNES............ccuuiuruetiiriieteieiririsceeietetsereseserete s eseseseaessssesesesesessssssesesesesesssssssesesssssns | nsesessssmsssnsessssssensnsessssssnsesesenss | seossesessssssnsessssssssnsnsnsessssssnseseses | srossesesessssnsesnsesssnssnsnsnsesasssnneses | seesessesesessssssnsesessssssesnsesesasssnnes | siesessssesesssassenssessasassesssssasnns 0 o
L2 o OO OO OO OO OO PO OO PO PO O PO PO OPPPUPPPPRORTORY) POTPPTOPPORTRPPORPO 14,359,279 | oo 50,622,505 [...ooiiiriniinianiens 4,425,022 | .o 16,593,525 | ..ooovirriiisninniinas 18,784,301 | oo 19,243,337
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

The accompanying financial statements of Premier Behavioral Systems of Tennessee, LLC (the “Company” or
“Premier”) have been prepared in conformity with the National Association of Insurance Commissioners (NAIC) Annual
Statement Instructions, the HMO Accounting Practices and Procedures Manual and the accounting practices prescribed
or permitted by the State of Tennessee Department of Commerce and Insurance, which represents a comprehensive
basis of accounting other than generally accepted accounting principles (GAAP).

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 Derivative Instruments

No significant change.

Note 9 - Income Taxes

No provision has been made for federal and state income taxes since such taxes are the responsibility of the individual
members (as discussed below).

Note 10 - Information Concerning Parent, Subsidiaries and Affiliates

Premier is 50% owned by Premier Holdings, Inc., a wholly-owned subsidiary of AdvoCare of Tennessee, Inc.
("Advocare"), which is a wholly owned subsidiary of Green Spring Health Services, Inc, which in turn is a wholly owned
subsidiary of Magellan Health Services, Inc. (“Magellan”). The remaining 50% interest in Premier is owned by
Columbia Behavioral Health, LLC ("CBH").

The Company was organized in May 1996 by Premier Holdings, Inc., CBH, and Managed Health Network, Inc. for the
purposes of contracting with the State of Tennessee Department of Mental Health and Mental Retardation to deliver
mental health and substance abuse services to participants of TennCare.

The company holds no investments in any affiliated companies and makes no guarantees nor does it partake in any
undertaking for the benefit of any affiliate.

On March 11, 2003, Magellan filed for voluntary relief under Chapter 11 of the U.S. Bankruptcy Code. The Company
was not included in this filing. On October 8, 2003, the U.S. Bankruptcy Court approved Magellan's plan of
reorganization. On January 5, 2004 (the Effective Date), Magellan emerged from its bankruptcy proceedings, with
Onex Corporation (Onex) completing the purchase of its equity investment in Magellan. The net cash investment was
approximately $101.9 million and resulted in Onex acquiring an approximate 24% equity ownership interest in Magellan
as of the Effective Date. The investment was completed through several affiliates of Onex, including Onex's new fund,
Onex Partners LP (Onex Partners), an investment fund of which a wholly owned subsidiary of Onex is the sole general
partner. In addition, pursuant to the plan of reorganization, Onex maintains a 50% voting interest in Magellan, which
enables it to exercise significant and potentially controlling power over Magellan's affairs. Onex is a Canadian
company with global operations in the service, manufacturing, and technology industries.

Note 11 - Debt

10
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Sharenolders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and with Financial Instruments with
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinquishments of Liabilities

No significant change.

Note 18 - Gain or Loss to the Reporting Entity from Unisured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Adminisrators

No significant change.

Note 20 - September 11 Events

No significant change.

Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

No significant change.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 - Intercompany Pooling Arrangements

10.1
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NOTES TO FINANCIAL STATEMENTS

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.

10.2
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2.1

22

3.1

32

5.1
5.2

71

7.2

7.3

74

8.1

8.2

9.1
9.2

9.3
94

10.1
10.2

1.1

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial Statements?

If yes, explain:...

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Tennessee Department of Commerce and Insurance - Department of the Comptroller of the Treasury

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.)

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 9.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

Yes[ ] No[X]

Yes [X] No[ ]

Yes [X] No[ ]

Yes [X] No[ ]

Yes[ ] No[X]

] No[X] NA[ ]

06/30/2000...........cc0cvnee.

06/30/2000...........cc0cvnee.

10/26/2001.......cccvvvenn

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC 0TS FDIC SEC
INVESTMENT

Has there been any change in the reporting entity's own preferred or common stock?

If yes, explain:...

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

11

Yes[ ] No[X]

Yes[ ] No[X]
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GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

15.1
15.2

NA..
Yes[ 1]
1 2
Prior Year-End Current Quarter
Statement Value Statement Value

14.21
14.22
14.23
14.24
14.25 MOrtgages, LOANS OF REAI ESTAE. ........c.cuiiiiieieeeer ettt sttt h ettt s e feteeeseEebe b e e et seEeb e b e S e s e b eb e b s e seheb et et 28eEebee et aeseEebeses et eAeb et et s e s ebeeeb s s s et ebesanantntetas
1428 Al OFNBT....c..eceeee ettt b e E £ e R R e R EeehAEEeEEeEE4EE LR LR L SE L L L L e R R R R e eEfeEEeEE oL eEeEeE e
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)................... e 0 e 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above
14.29 Receivable from Parent not included in LiNES 14.21 10 14.26 @DOVE............coiiiiiiiiiieiiii et ittt otbe bbb bbbt
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ ]
If no, attach a description with this statement.
Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section
IV. H-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Regions Morgan Keegan Nashville, TN
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ 1] No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

111
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SCHEDULE A - VERIFICATION

1

Year to Date

2
Prior Year Ended
December 31

© o N o ok LN =

N
S

Book/adjusted carrying value, December 31 of prior year...
Increase (decrease) bY adjUSIMENT. ...ttt s
L070TS] Q= ToTo 11T OO T TSSOSO
Cost of additions to and permanent improvements..
Total profit (I0SS) 0N SAIES.........cruiveerieiieeeeeceee e !
Increase (decrease) by foreign exchange adjustment............ccccccerriicnsnnccicnnns
Amount received on sales.............cccoeeeicnircnnnee
Book/adjusted carrying value at end of current period
Total valuation @lIOWANCE............c..iiiieiiieiieie bbb
Subtotal (Lines 8 plus 9).......

Total nonadmitted amounts
Statement value, current period (Page 2, real estate lines, net admitted assets column).........ococviiiiiiiiiiiiccns

SCHEDULE B - VERIFICATION

Year to Date

Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year................
Amount loaned during period:

2.1 Actual cost at time of acquisitions
2.2 Additional investment made after acquisitions
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment
Total profit (10SS) 0N SAlE.......c.cvviricirirririiieree e B LS

Amounts paid on account or in full dUriNg the PEIOG............ccururrriieiriee e
Amortization of premium............cccocoeevrnrincnnnne.
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period......................
Total valuation @lIOWANCE............c..ieiiiiiiei e s

o SUDLOLAI (LINES 9 PIUS 10).....eeeieeeeiieeei ettt ettt ettt s bbbttt nne e

Total NONAAMILtEA BMOUNLS...........coiiiiiiiiiicieicieic bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column).....

SCHEDULE BA - VERIFICATION

Other Invested Assets Included in Schedule BA

1

Year to Date

2
Prior Year Ended
December 31

. Subtotal (Lines 9 plus 10).....

Book/adjusted carrying value of long-term invested assets owned, December 31 of prior year............cccccoevveneeennenenns
Cost of acquisitions during period:

2.1 Actual cost at time Of ACQUISITIONS. .........o.iurueeeiri ettt ens s
2.2 Additional investment made after acquisitions..
Accrual Of dISCOUNL........c.vuiiiiiiiiiccece s
Increase (decrease) by adjustment...........cccceevnicrnnnnnccccnceee
Total profit (loss) on sale..............
Amounts paid on account or in full during the period
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Increase (decrease) by foreign exchange adjustment..

Book adjusted/carrying value of long-term invested asset at end of current period
Total valuation @lIOWANCE............c..iuriiieiieieie bbb s

Total nonadmitted amounts
Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)......cccoiiiinnnnnnen.

SCHEDULE D - VERIFICATION

Year to Date

Prior Year Ended
December 31

© o N o ok N =

S s s
W -~ o

Book/adjusted carrying value of bonds and stocks, December 31 Of prior Year............cooveverrnninineeeeseeeeeeeesee s
Cost 0f bONdS aNd STOCKS BCQUIMEA. .......c.euereiicieieiee ettt en s
ACCTUAL OF BISCOUNL........e bbbt
Increase (decrease) bY adjUSIMENT. ...ttt s
Increase (decrease) by foreign exchange adjUSIMENt.............ooiiiriire s
Total profit (I0SS) ON AISPOSAL........eviuiuriieirieieietet ettt ettt es bbbt ee bbbt s bbb en e
Consideration for bonds and Stocks diSPOSEA OF ...........cuiuririiiirieirecce et
AMOTtiZation OF PIEIMIUM.........cuiiiiie ittt s bbbttt s bbbttt es
Book/adjusted carrying value, CUITENT PETIOM. ..........voiiviurieeeiire ettt ees
Total valuation @lIOWANCE............c..iiiiiiei e s

o SUDLOLAI (LINES 9 PIUS 10).....eeeieeeeiieeei ettt s bbbt es bbbttt enne e

Total NONAAMIEEA BMOUNLS...........cvivivieieitiit ettt ettt se bbb bbb bbb s s e s s
SEABMENE VAIUE. ...ttt ettt ettt en bt s et et eseseseaeterennnenenenne

............................... 3,334,823
.................................. 627,222

.................................. 625,000
...................................... 3,509

............................... 3,350,393
............................... 2,711,585

............................... 3,333,536

............................... 3,333,536

............................... 3,334,823

12
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
ds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

During the Current Quarter for all Bon
2

Acquisitions
During
Current Quarter

3

Dispositions

During

Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS .ottt

ClASS 2.ttt bean

ClaSS 4.ttt

ClaSS 5.ttt

TOtAl BONGS........c.cuivieieiieietetetecee ettt

.......................... 3,334,823

.......................... 3,333,536

.......................... 3,334,823

.......................... 3,334,823

.......................... 3,333,536

.......................... 3,334,823

PREFERRED STOCK

ClASS .ottt

ClaSS 3.ttt

ClaSS 4.t

ClASS Bttt bbb

Total Preferred StOCK. ..o

Total Bonds and Preferred Stock

.......................... 3,334,823

.......................... 3,333,536

.......................... 3,334,823
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Sch. DA-Part 1
NONE

Sch. DA-Part 2-Verification
NONE

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

Sch. S
NONE

14, 15, 16, 17
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Federal Employees| Life and Annuity
Guaranty | s Insurer Accident Health Premiums and
Fund Licensed? and Health Medicare Medicaid Benefits Program | Deposit-Type | Property/Casualty
State, Etc. (Yes or No) [ (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama........ccoovveviiinicie AL ... NO.... | ... NO..oies [ [ [ | e [,
2. AlaSKa. .. AK] ..o NO.... [.ce.c. NO ..o v [ [ e | [ |,
3. AMZONA.co s AZ[......... NO.... [.ce.c. NO ..o v [ [ e | [ |,
4. AKansas........ccoocvivniininininn AR[......... NO.... | ... NO..ooee [ [ [ | e [,
5. California.......ccoeveereerinnreninnns CAl..coce NO.... [.ce.c. NO ..o v [ [ e | [ |,
6. Colorado.........ccoceurrriniieiniicnias COJ..cuu. NO.... | ... NO..ooee [ [ [ | e [,
7. Connecticut..........ccvvrurirunicnnn. CT|.en NO.... | ... NO..ooee [ [ [ | e [,
8. Delaware.......cccoovuriviniiirininnenn. DE[......... NO.... | ... NO..ooee [ [ [ | e [,
9. District of Columbia..................... DCl..cceu. NO.... [.ce.c. NO ..o v [ [ e | [ |,
10 Florida.......coeeveveeeeceeieiecennes FL| .o NO.... [.ce.c. NO ..o v [ [ e | [ |,
T €T (o - ORI [CT2N I NO... [ ... NOL oot [ [ [ e | [ e
12, HaWali. ..o, Hi . NO.... [.ce.c. NO ..o v [ [ e | [ |,
13, 1daho.....cececs [0 p— NO.... [.ce.c. NO ..o v [ [ e | [ |,
14, MNOIS. ... [ P NO.... [.ce.c. NO ..o v [ [ e | [ |,
15, Indiana.......ccoovenicinicnicnees IN(.cee NO.... | ... NO..ooee [ [ [ | e [,
16, 1OWAL..comececcccc s AT NO.... [.ce.c. NO ..o v [ [ e | [ |,
17, Kansas........ccovvvivenicnicen KS|........ NO.... | ... NO..ooee [ [ [ | e [,
18, Kentucky......oovvvevreieiniicininns KY |[..oon. NO.... [.ce.c. NO ..o v [ [ e | [ |,
19.  Louisiana........ccccovvvevviiririninienns LA]........ NO.... | ... NO ..ot e [ [ | e [
20, Maine......oveeerereecceccn, ME{........ NO.... [.ce.c. NO ..o v [ [ | [ |
21, Maryland.......cooovvninneninennns MD[........ NO.... [.ce.c. NO ..o v [ [ | [ |
22. Massachusetts..........c.c.cccrirunene MA[......... NO.... | ... NO ..ot e [ [ | e [
23, Michigan.......cccoovvereerrcrrernennenn. MI|......... NO.... [.ce.c. NO ..o v [ [ | [ |
24, Minnesota..........cooourriniriuninen MN]......... NO.... | ... NO ..ot e [ [ | e [
25, MiSSISSIPPI..cuveererrererrerererenns MS]........ NO.... [.ce.c. NO ..o v [ [ | [ |
26, MiSSOUI. oo MO |........ NO.... [.ce.c. NO ..o v [ [ | [ |
27. Montana.........cccoevirniinicinnans MT |......... NO.... | ... NO ..ot e [ [ | e [
28, Nebraska......ccccoevrverninirniininn, NE ... NO.... [.ce.c. NO ..o v [ [ | [ |
29, Nevada.......cweenceneeneineinnnn. NV ... NO.... [.ce.c. NO ..o v [ [ | [ |
30. New Hampshire........cccccoerirnnene NH|......... NO... [ ... NOL oo [ [ e [ | [ e
31, New Jersey.....cccoooeecenieennnn. NJ [ NO... [ ... NOL oo [ [ e [ | [ e
32, New MeXiCO......cvuevirirniiinnn. NM(......... NO.... [.ce.c. NO ..o v [ [ | [ |
33 NeW YOrK...ooceeeeciciercnns NY .o NO.... [.ce.c. NO ..o v [ [ | [ |
34, North Carolina..........cccoovvrerennens NC|....c.... NO.... [.ce.c. NO ..o v [ [ | [ |
35, North Dakota........c.cccvvvericennn. ND |......... NO.... [.ce.c. NO ..o v [ [ | [ |
36, ONI0...oeceerccec s OH[......... NO.... [.ce.c. NO ..o v [ [ | [ |
37, Oklahoma.......cocovevverievrnieieinnes (0114 I NO.... [.ce.c. NO ..o v [ [ | [ |
38, Oregon......cocoeeeeeerenenieieinirneeenaes OR |...cc... NO... [ ... NOL oot [ [ [ [ | [ e
39. Pennsylvania..........c.cocoeeururennnns PA|......... NO... [ ... NOL oot [ [ [ [ | [ e
40. Rhode Island.........cccocvvvvrreininnne RIT.ocon NO.... [.ce.c. NO ..o v [ [ | [ |
41, South Carolina.........ccoceverereenee. SC .. NO.... [.ce.c. NO ..o v [ [ | [ |
42.  South Dakota........c.ccocvrvrrcrcnnee SD|...c..... NO.... [.ce.c. NO ..o v [ [ | [ |
43. Tennessee........cccoceniernieunnens TN .o YES.. |....... YES..ooo | e e [ e 66,462,040 |...ooecvvieeinieinieniens [ |
44, TEXAS...civirieeereieeeeseeeieeeis TX e NO.... [.ce.c. NO ..o v [ [ | [ |
45, Utah...coooiieiccccccee UT|..con. NO.... [.ce.c. NO ..o v [ [ | [ |
46.  Vermont.........ccooevvieenienininnias VT | NO.... | ... NO ..ot e [ [ | e [
47, Virginia.....c.ocoveeeevcnneeees VAo, NO.... [.ce.c. NO ..o v [ [ | [ |
48.  Washington........cccccevviinninenee WA(......... NO... [ ... NOL oot [ [ [ [ | [ e
49, West Virginia.........coovvvevverrenrnnn. WV ......... NO.... [.ce.c. NO ..o v [ [ | [ |
50.  WISCONSIN.......covveeuniiciriiciniciaes WI......... NO.... | ... NO ..ot e [ [ | e [
51, WYOmMINg.....ccovueerereniciecineene WY ......... NO... [ ... NOL oot [ [ [ [ | [ e
52.  American Samoa.............cccceuunee AS |........ NO.... | ... NO ..ot e [ [ | e [
53, GUAM..coueeeeecieeece GU (... NO.... [.ce.c. NO ..o v [ [ | [ |
54.  Puerto RiCO.......ccooevieniciniinne PR{......... NO.... | ... NO ..ot e [ [ | e [
55. U.S. Virgin Islands.............ccc...... VI NO.... [.ce.c. NO ..o v [ [ | [ |
56. Canada........ccccocovviiviiiiiniiriiin. CNJ..ccoee NO.... | [ [ [ [ Lo e
57.  Aggregate Other alien.................. OT ... XXXeioie | 2.0 S [T [V I [V I (1 I [V I [V I 0
58. Total (Direct Business)........ccccoeeee. | v XXX...... () | (V] 0 ... 66,462,040 | ..o (] (] 0
DETAILS OF WRITE-INS
BT07T. oottt enes | ettt [ seeeseseensessennenntantens [ et | et | e | s
BT02. oottt enes | ettt [ seeeseneensensinsenntensens [ et | et | e | s
BT03. ottt | ettt [ seeesensensensennenntentens [ et | orrrentsnesnienssnennenenn | e | s
5798. Summary of remaining write-ins for line 57 from overflow page.... | ..cccooovirrnen (V1 I (V1 IO (O (V1 IO (V1 IO 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)........ccocoe | coverviniirirrennes (O (O [ [V (O 0

(@) Insert the number of yes responses except for Canada and Other Alien.

18




saementasofvarcn 31, 20040 PrE€Mier Behavioral Systems of Tennessee, LLC

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

6T

Onex Corporation
(Ultimate Controlling Entity)
Fed ID 98-0226660

Magellan Health Services, Inc.
Fed ID 58-1076937

Green Spring Health Services, Inc.
Wholly-owned subsidiary
Fed ID 51-0347297

Advocare of Tennessee, Inc.
Wholly-owned subsidiary
Fed ID 52-1922729

Premier Holdings, Inc.
Wholly-owned subsidiary
Fed ID 58-2381768

Premier Behavioral Systems of Tennessee, LLC
50% owned by Premier Holdings, Inc.
50% owned by Columbia Behavioral Health, LLC
Fed ID 62-1641638
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART




saementasofvaren 31, 20040 PrE€Mier Behavioral Systems of Tennessee, LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

RESPONSE
1. Will the SVO Compliance Certification be filed with this statement? YES
EXPLANATION:
BAR CODE:

20
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Overflow Page
NONE

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 1
NONE

Sch. B-Part 2
NONE

Sch. BA-Part 1
NONE

Sch. BA-Part 2
NONE

21, EO1, EOZ2, EO3
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saementasofvarcn 31, 20040 PrE€Mier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired by the Company During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CUSIP Date Number of Accrued Interest or Market

Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government

912828 AX  8[US Treasury NOE. .. .o.euiuiieiitit ettt ettt etes et snsessssssesesensnennsnsesssssenensnsnsnsnseresanes | ererensnneres | eeeeenene 02/05/2004........ | Regions Bank.... 629,928 | ..oiiiii 625,000
0399999. Total - BONAS = U.S. GOVEIMIMENL...........o.vevveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeteee et teeeeesenesessesensesesssessssesesenssessnsansnesenssassnsnenensasesenesensne  ereen ...629,928 ...625,000
6099997. Total - Bonds - Part 3.. ...629,928
6099999. Total - Bonds...... ...629,928
7499999, Total - Bonds, Preferred an
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:..

629,928




saementasofvarcn 31, 20040 PrE€Mier Behavioral Systems of Tennessee, LLC

SCHEDULE D - PART 4

he Company During the Current Quarter

S{0E|

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by t
1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1" 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current | Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CUSIP g| Disposal Shares of Carrying Increase/ [Amortization)| Impairment [ B./A.C.V. | Change in Value At on on on Received | Maturity |Indicator]
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date [ Disposal Disposal Disposal _[During Year|  Date (@)
Bonds - U.S. Government
912827 7K 2|US Treasury Note.......cc.cocoevvoniccincnencee | .. | .01/31/2004 | Security Matured.....o..oooeveveeieien | evevvesiieiciiceiceeees Lo 00,625,000 1 ............623,242 1 ...........624,936 | .o | e 84 Lo e 84 [ f00000000625,000 [ e L o0 9,375 [01/31/2004 |1..........
0399999. Total - Bonds - U.S. Government. XXX XXX...
6099997. Total - Bonds - Part 4 XXX XXX...
6099999. Total - Bonds .. XXX XXX...
7499999, Total - Bonds, Preferred and Common StOCKS..............ccccovevevevereeecerereeeenereeeeeeereeeeeneneeeeeneneseenenesenneneneees | ceeieieineneiieiei | oot XXX | nn...623,242 | ........624936 |..............0 | oo B4 | 0 | B4 0]l 625000 ) e 0 ] 0 009,375 | XXX.... | . XXX...

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

EO6, EO7
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 3

1 5 Book Balance at End of Each
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date| First Month | Second Month | Third Month

Open Depositories
US BanK.....c..couevmeeerenireenirecreeneeseeeeenne Nashville, TN ....23,914,065 |....23,829,624 |....24,997,642
Regions Bank.. ._Nashville, TN. N 602,385 |......... 602,385 |......... 600,480
0199999. Total Open DepOSHONES. ........cvvvreriercerrerennns ....24,516,450 |....24,432,009 | ....25,598,122
0399999. Total Cash on Deposit.... e ....24,516,450 |....24,432,009 | ....25,598,122
0599999. Total Cash. ..ot ....24,516,450 |....24,432,009 | ....25,598,122

EO8




Statement as of March 31, 2004 of the Premier Behavioral Health of TN, LLC

Accident and Health Premiums Due and Unpaid

Individually list all debtors with account balances the greater of 10% of gross Premiums Receivables or $5,000

Name of Debtor

1 2 3
Not Currently Due 1-30 Days 31-60 Days 61-90 Days

4
Over 90 Days

5
Nonadmitted

6
Admitted

INDIVIDUALLY LIST ASSETS

State of Tennessee

225,270

16,907

242,177

Subtotal- Individually Listed Receivables
0199999

- 225,270 -

16,907

242,177

Subtotal- Receviables not Individually Listed
0299999

Subtotal- Gross Premium Receivable
0399999

- 225,270 -

16,907

242,177

Less- Allowance for Doubtful Accounts
0499999

Total Premiums Receviable (Page 2, Line 2)
0599999

- 225,270 -

16,907

242,177




Statement as of March 31, 2004 of the Premier Behavioral Health of TN, LLC

HEALTH CARE RECEIVABLES

Individually list all debtors with account balances greater of 10% of gross Health Care Receivables of $5,000.

Name of Debtor

1-30 Days

2

31-60 Days

3

61-90 Days

4

Over 90 Days

5

Nonadmitted

6

Admitted

Tennessee Christian 393,158 188,765 204,393
Helen Ross McNabb 17,696 17,696 -
Family Guidance 989 989 -
0199999 Individually Listed Receivables - 411,843 207,450 204,393
[l0299999 Receivables Not Individually Listed|
||0399999 Gross Health Care Receivable - 411,843 207,450 204,393
[l0499999 Less Allowance for Doubtful Accounts
[[0599999 Health Care Receivables (Page 2, Line 4) 207,450 204,393




Statement as of March 31, 2004 of the Premier Behavioral Health of TN, LLC

Amounts due from Parent, Subsidiaries and Affiliates

1 2 3 4 5 Admitted
6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

AdvoCare of Tennessee - - - - - -

0199999 Gross Amounts Due from Affiliates - - - - - R

0399999 Amounts Due from Affiliates - - | - R




